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AUTHORIZATION FOR RELEASE OF INFORMATION TO
NEWS MEDIA AND GENERAL PUBLIC

Name:

Address:

DOB: Telephone #:

I authorize that a statement, interview, photograph, illustration, video, movie and/or audio recording may
be taken of me by Congresswoman Brownley (and/or her staff) or by members of the news media for the
purpose of responding to a media inquiry or for promoting Congresswoman Julia Brownley’s constituents
services.

I grant permission for the above-described material(s), which may include Protected Health Information
under the Health Insurance Portability and Accountability Act (HIPAA), to the general public, not
excluding its use at professional meetings, symposiums, poster sessions, or other events.

I further grant permission for Congresswoman Brownley’s Office at its option, to use the information and
material(s) as it sees fit in publications and/or productions of its own making and distribution

I understand that I may be identified by name in connection with the public use of the information and
material(s).

By signing this authorization form, you authorize the use or disclosure of the information described
above. You have a right to refuse this authorization.

Signature: Date:
(Constituent, Personal Representative, or Legal Guardian)

If signed by a parent/legal guardian, please print name and contact information below.

Name: Telephone #:
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